Introduction
It has been recognized for many years in Uganda (Dean, 1962) and South Africa (Bowie et al., 1963 ) that milk supplements should be given with caution to Negro patients. In 1965 Cuatrecasas et al. described lactase deficiency in adults and Bayless and Rosensweig (1966) established that the deficiency was significantly more prevalent in American Negroes than in American whites. Cook and Kajubi (1966) showed tha,t in Africa a similar contrast existed between non-pastoral "Bantu" (Negroes) and pas-toral "Hamites" (Caucasians). By 1970 it had begun to appear that lactose tolerance rather than intolerance represented the variant type and was virtually confined to Caucasians of North-Western Europe and America and a few pastoral peoples (Simoons, 1970) .
The fact that a high prevalence of lactose intolerance may vitiate the effectiveness of nutritional programmes in which large quantities of milk powder are distributed to nonCausasian peoples has been pointed out by Kretschmer (1972 (Knight et al. 1959) and to control acetylation (Evans, 1962) .
The acetylation of sulphadimidine is under the same genetic control as isoniazid (Peters et al. 1965 (Guerreiro, 1968;  fig. 1 (Lee, 1965) . All speak mutually intelligible dialects of Northern Bushman (Westphal, 1963 The population around Tsumkwe consists effectively of a single hunter-gatherer group and it was to be expected that related individuals would be included in any samples of appreciable size. The lactose series included two groups of three sibs with the daughters of one sib pair, two groups of parents and one child, and one nmther-daughter pair. The acetylator series included one group of three sibs, one pair of sibs, and one father-son pair.
TESTS
Wi,th the exception of a single individual who had fasted for only about five hours all tests were carried out on people who had fasted overnight. When the same people were included in two series the tests were carried out on different days.
Lactose Tolerance Tests.-The subjects were ranged in groups of five or six and 2 ml of blood were withdrawn from each through a 1 in (2-5 cm) 22-gauge needle into an evacuated Venoject tube containing 4 mg potassium oxalate and 5 mg sodium fluoride. After this 50 g of lacttose in 500 ml water was given and further 2-ml specimens ,taken at 15, 30 and 60 minutes. On the first day specimens were also -taken at 90 and 120 minutes, but the results were not such as to justify -the additional discomfort to the volunteers on subsequent days. The speamens were tested on the same day for glucose levels by the glucose oxidase method of Werner et al. (1970) , using GOD-Perid kits supplied by Boehringer Mannheim.
Glucose Tolerance Tests.-The same procedure was followed for these except that specimens were withdrawn from all the subjects at 90 and 120 minutes after the administration of the 50 g glucose in 400 ml water.
Acetylator Status.-To investigate acetylator status the procedure recommended by Evans (1969) was followed and crushed .standard -tablets of sulphadimidine were given with a drink of water to the fasting subjects-one -tablet each to those below 112 lb (50 8 kg) in weight and one and a half tablets to those above that weight. The subjects remained fasting for two hours and were then given tea and toast, after which they continued fasting until six hours after taking the drug. Five hours after taking the drug they emptied their bladders and were told not to do so again for another hour. They then emptied their bladders once more and all the specimens were collected. The total volume of each was measured, each specimen mixed thoroughly, and a 20-ml sample of each removed to a clean (new) Macartney bottle. After -the specimens had been labelled and sealed -they were placed in a freezer at -20°C and ithen itransported frozen and packed in ice to the unit's laboratory in Johannesburg. There they were tested for the levels of total and unconjugated sulphadimidine by the method recommended by Weiner and Lourie (1969) , a slight modification of the micromethod devised by Varley (1954) from the original technique of Bratton and Marshall (1939) for the determination of sulphanilamide. The degree of acetylation was calculated by dividing the difference between total and unconjugated sulphadimidine by the total concentration.
Results
The mean levels and ranges of blood glucose at various times after administration of 50 g lactose are given in table I and the scatter of individual responses at 15 minutes is shown in fig. 2 . In only one subject did the level rise by 20 mg/100 ml. Though in some individuals the level ei-ther continued to rise after 15 minutes or showed a late rise in no other instance was there a rise as high as 20 mg. The response of a single Caucasian control, known to be a milk drinker, and the mean levels in the test series are -shown in fig. 3 . The blood glucose levels of six individuals at intervals after taking 50 g lactose are shown in table II. The percentage acetylation of sulphadimidine five to six hours after ingestion is shown in fig. 4 . None of the subjects showed any adverse response to lactose or sulphadimidine. (Simoons, 1970; Kretschmer, 1971; Kretschmer, 1972) . Simoons (1970) postulated that tolerance to lactose represents an advantageous adaptation which has arisen since the development of dairying 12,000 years ago; this has been challenged by Kretschmer (1971) who holds that -too short a period has elapsed for it -to have reached its presen.t high, albeit localized, level of prevalence. Since all babies, except those with inherited neonatal lactase deficiency (Holzel, 1968) , in all populations may be -supposed to have normal levels of lactase during -the suckling period the gene concerned in the production of adult tolerance may be presumed to be an allele at a regulator rather than a structural locus. It seems to follow a Mendelian dominant pattern of inheritance (Bayless et al., 1969 (Metz et al., 1971) they are beginning to eat purchased food stuffs, and dried milk is available to them. In our series of 40 adults only one man showed a rise of glucose by 20 mg/100 ml 15 minutes after ingestion of 50 g lactose, thereby attaining the lowest level at which lactose tolerance may be held to occur (Dunphy et al., 1965) . In a sample this size this represented a frequency of 0 0125 ± 0-0124 (S.D.) for the gene controlling lactose tolerance, with a 99% probability of the number of -tolerant individuals in our sample lying be-*tween 0 and 4. It therefore seems unlikely that more than 10% of the ! Kung, at -the very most, are tolerant to lactose.
Though not one of the 39 intolerant individuals in our series or the 20 intolerant South African Negroes repor,ted by Jersky and Kinsley (1967) reacted adversely -to 50 g lactose it was by no means certain -that very much larger quantities of the sugar would prove equally inoffensive. In lactose into'erance bacterial action may be expected to convert undigested lactose reaching the lower bowel into smaller molecules such as lactic and acetic acids, resulting in a high osmotic pressure and low pH in the colonic lumen and consequently in an acid diarrhoea. Skimmed dried milk consists of 51% carbohydrate (Latham, 1965) (Nutrition Reviews, 1971) . No information about the chemical constituents of veldkos is available so the possibility that one or more of the vegetable foods consumed may contain a substance with a similar action is certainly worth considering. The San are well adapted to their environment. Though they are sparely built their traditional diet is of high nutritive value (Wehmeyer et al., 1969) and except during periods of prolonged shortage they do not suffer from malnutrition. The change in diet which is being brought about through the availability of processed foods will probably include increased consumption of refined sugar and its products. Schmidt-Nielsen et al. (1964) established tha-t diabetes is induced in the North African sand-rat when it is fed on a standard balanced laboratory diet and this can be prevented only bv feeding on a vegetable diet. The prosperous Indians of Natal have a far higher incidence of diabetes than the more frugal Indians of India (Campbell 1963) . The possibility that the unusual glucose-tolerance curves of the San may indicate that increased consumption of sugar will induce clinically obvious diabetes in them is one not lightly to be discounted.
Only one of our subjects turned out to be a slow acetylator. He was a 38-vear-old man who was receiving treatment for tuberculosis. Tiitinen (1969) has shownithat the administration of Sulphamezathine (Fulphadimidine) along with isoniazid has no significant effect on the plasma half life of isoniazid in either fast or slow acetylators. It seems therefore that the smaller quantity of more efficient enzyme present in slow acftvlators (Weber and Cohen, 1967) is still available in sufficient amounts for,there not to be competition between the substrates and that the quantity of enzyme in rapid acetylators is sufficiently great to cope adequately with the two drugs simultaneously. Furthermore, 'the five other people in our series who were also receiving {treatment for tuberculosis were all rapid acetylators. We were therefore satisfied that the man concerned was truly a slow acetylator. Since slow acetylation is recessively inherited (Parker, 1969) we derived a gene freouency of 0235 ± 0 077 (S.D.) for -the condition in the San. This gave 99% confidence limits for the number of slow acetylators in our sample as between 0 and 6. The possibility therefore exists that up to 20% of San may be slow inactivators of isoniazid.
We emphasize that these were preliminary studies and that further data which we hope to assemble may narrow the confidence limits of our prevalence estimates. In the meantime we recommend caution in the administration of lactose-containing products or of large quantities of refined sugar to the San and a,t least suggest that the acetylator status of individuals who react adversely to isoniazid or sulphonamides should be investigated. It is easy to administer a -test dose of sulphadimidine -to a fasting individual and to collect urine at the appropriate time. Facilities for rapid freezing and for the transport of frozen material exist almost everywhere where the San are likely to present for medical treatment and urine can easily be tested at any laboratory posses.sing the necessary reagents and a reliable colorimeter.
